
State of Michigan 
Child Development and Care 

Tuition Reimbursement Stipend Payments 

Application Issue Number  License Number  Provider ID  Provider Service Type Grant Application Period Tuition Stipend Amount Note 
PMOTl-41860 DG030318564  Licensed Group Child Care Home August 2020 $915. 30  

PMOTI-41902 DG090399084  Licensed Group Child Care Home August 2020 $561.30  

PMOTl-41752 DG120384860  Licensed Group Child Care Home August 2020 $594.00  

PMOTl-41607 DG250096142  Licensed Group Child Care Home August 2020 $836.70  

PMOTl-41959 DG250385221  Licensed Group Child Care Home August 2020 $939.00  

PMOTl-41789 DG330280244  Licensed Group Child Care Home August 2020 $2,145.00  

PMOTI-42014 DG3302987 13  Licensed Group Child Care Home August 2020 $240.00  

PMOTl-41802 DG390300560  Licensed Group Child Care Home August 2020 $5, 280.00  

PMOTl-41015 DG410274658  Licensed Group Child Care Home August 2020 $1,275.00  

PMOTI-41915 DG410402052  Licensed Group Child Care Home August 2020 $120.00  

PMOTl-41927 DG500071682  Licensed Group Child Care Home August 2020 $2,507.40  

PMOTl-41014 DG540400063  Licensed Group Child Care Home August 2020 $3,510.00  

PMOTl-41667 DG560389586  Licensed Group Child Care Home August 2020 $2,688.00  

PMOTl-41710 DG610096270  Licensed Group Child Care Home August 2020 $592.20  

PMOTJ-41877 DG610378513  Licensed Group Child Care Home August 2020 $1,593.44  

PMOTl-41616 DG610387994  Licensed Group Child Care Home August 2020 $1,815.03  

PMOTl-41818 DG630302922  Licensed Group Child Care Home August 2020 $3,720.00  

PMOTI-41911 DG690062812  Licensed Group Child Care Home August 2020 $360.00  

PMOTl-41861 DG700385353  Licensed Group Child Care Home August 2020 $4,101.60  

PMOTl-41717 DG740314881  Licensed Group Child Care Home August 2020 $1,296.00 Supplement 
PMOTI-41780 DG830087510  Licensed Group Child Care Home August 2020 $984.00  
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